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COVER LETTER
TO;  Regismation Section
Division ot Corporations
suBJECT; CCTMOLLC
Mame of Limited Liability Compuny

The enclosed *Application by Porelgn Limited Lisbility Company for Authorization to Transact Business in Florlda," Contificate of
Existanoe, and cheok ars submittad 10 reglster the above referenced foraign Imutod liability company to transact business In Fler:ch

Plcuw return all correspondence conceming this matter to the following:

Lynn Howell
Nume of Person
Crown Castls
Firm/Company
1220 Augnsta Drive, Sta, 500
' Address
Houston, TX 77057 .
City/State and Zip Code
lym.howcll@cmwnéasﬂe.mm

E-mall addreas: (fo be used for futare annval report notfication)
PFor further information conceming this matter, ploase call:

lynn howel] . at( 713 y 5703000
Nume of Persan Area Code & Duytime Telephone Number
G H ﬁl REET ADDRESS:
Divlision of Corporations " Division of Corporations
Registration Section Registration Section
P.O. Box 6327 : Clifton Building
Tallahaseee, FL 32314 2661 Expcutlve Center Cirgle

Tallghagses, FL, 32301

Enclosed is & check for the following amount:

ES&J 00 Filing Fes DSISD .00 Filing Fee & DSISS.OO Filing Fee & D]GD 00 Filing Pee, Cnmﬁo;tte
— e ——— Certificate. of Statys...—t=. Certified.Copy...——. .= of Status & Certifled-COpY-—n—— e —o

FE037 - 1GNTA20L0 C T Fysiao Ovilhe
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLUNCE WITH SOCTRON 608503, FLORIDA STATUTES THE FOLLOWING B SURMIOTED TO REGISTER A FOREIGN
LATED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEQF FLORIA:

1. CCTMO LL
2 of Foreign Limdted L

Ly

mpaty; nust include

(if name unavailable, enter alternate name adoptedd for the purpose of transacting business in Florida and sttach 8 copy of the written
consent of the maragers or manuging metnbers adopting the altemat: name, The alternate.nams must include “Limited Liability
Company,” “L.L.C," “LLC.*)

2. Delswara 3.
{Jurisdiction under the 'nw of Whioh foreign lImited Liabilty {FET number, 1T applicable)
company is organized)
4, 10/25/2012 5. Perpstusl
(Dets of Crgunization) ~{Duration? Year linitod Tlability campany will asase 10
exist or “perpetual”)

6. Uporn Qualitication
{Date first ransagied business in Florida, 1T prior 10 reglig’lruin

1,
(See sections 608,501 & 608.502 F.5. {o determine penalty lisbility)

7. 1220 Augusts Drivo, Ste, 500, Houston, TX 77057

. {Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows:

W. Benjamin Moreland , 1220 Augusta Drive, $te. 500, Hougton, TX 77037

E. Blake Hawk , 1220 Augusta Drive, Sts. 500, Hougton, TX 77057

Jay A. Browm , 1220 Augusta Drive, Sta_500, Houston, TX 77057

10. Attached is an original certificate of existence, no mote than 90 days old, duly authenticatid by e official hewing custody of resordsin
the jurisdiction under the law of which it is orpanized, (A photcopy snotacceptable, Ifthe certificateisin o fwetgn ngiege,a
trenslation ofthe certificate under oeth of the translator st be subrmittod)

1. Nature of business or purpeses to be conducted or promoted In Florlda:

wirelssﬁiuwctun / .
L//ﬂ&yﬂ-—- A Ay Zopr

Signature of a member or an authorized representative of a member,

(I ascordance with section 608.408(3), F.8,, the ex¢cution of this document consiifutes an affivmnation under the
penaltics of pecjury that the facts stuted hereln ar true, 1 am aware that any fhlse Information submmitted in 5
document to the Departmast of State constitutes & third degros felony as provided for in s417.155, F.8.)

£ Dlae_tpand \ gL ‘
Typed or printed name of Yignee

F.p37 - HrQ3i2019 G T Flllng Mazagw Qullna
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

CCTMO LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

C T Corporution System
(Name)

1200 Sauth Pine Island Road
- Flarida Strest Address (.0, Box NOT ACCEPFTARLE)

Plantation ___ F1, 33324
City/State/Zp

Having been named as registered agens and to decept service of process for the above stated limited
Yability company at the place designated in this certificate, I hereby accept the appointment as registered
. agent and agree 1o act in this capaclty. Ifurther agree to comply with tha provisions of il statutes
relating to the proper and complete performance fif my duties, and I am familicr with and aocepi the
obligations of my position as registgred agent a /f rovided for in Chapler 608, Florida Stotutes.

ayna Nickell
Asst, Secretary

Y 7§ 2500 Designation of Registered Agent
$ 3000 Certitled Copy (optional)
$ 500 Certificate of Status (optional) -

FLAST - 100673800 0T Filimg Msnagyr Oaitne
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "CCTNO LLC" IS DULY FORMED UNDER TaB

LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISYENCE SO FAR AS THY RECORDS OF THIS OFFICE SHOW, AS OF

THE FIPTEENTH DAY OF NOVEMBER, A.D. 2012.
AND I DO BERESBY FURTHER CERTIFY THAT THY ANNUAL TAXES HAVS

NOT BEZN ASSESSED TQ DATE,

5253348 8300

121234797
3" onad, ST ShL, JenEiCicate ag1ine
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Joffrey v, Bullock, Secratary P S —
ADTH!M\@HON: 9991141

DATE: 11-15-12
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